cases should, from time to time, come before this Section, because they are very instructive, and one may be a good many years in practice without seeing them. They are most hopeful cases.
Dr. DAN MCKENZIE (in reply): We may be relying too much upon pressure as the cause of the destruction: there may be a chemical agent at work which acts as a solvent of bone, rather than a massive pressure. One or two features support the chemical idea. If there were much pressure, one would expect the caseous mass to evacuate itself easily: but in this case the material continued to form long after the pressure was relieved. I saw a pocket actually in process of formation between two visits with a fortnight's interval. There was no pressure inside that pocket, because it was open. That suggests the presence of some agent which is converting the nasal secretion into the matter which we speak of as caseous material.
Dental Abscess of the Nasal Septum.
ON a former occasion I reported before this Section a case of septal abscess which had tracked down and opened in the gingivo-labial recess of the mouth. The present case showed the reverse state of matters, and is, so far as my own experience goes, unique.
The patient is a male, aged 19. The history was clear. A week before he came to hospital on March 1, 1920, he developed an alveolar abscess in connexion with the root of the right uipper lateral incisor. After a few days this broke and discharged, but at the same time his nose became absolutely blocked so that he was quite unable to breathe through it.
When first I saw him the presence of a septal abscess was quite plain and uninistakable, and its connexion with the dental abscess was obvious from the fact that I was able to squeeze pus down from the nose into the mouth where it emerged from the opening in the gum. The septal abscess was at once incised and a quantity of pus with a " toothy " odour was set free. The septal cartilage which was crumpled, soft, and pulpy, was removed, and is on exhibition. There was no history of trauma.
DISCUSSION.
Mr. J. F. O'MALLEY: I have never seen a case of the kind when the process was active in the septum: but I have seen at least two in the last few years in which I found a sinus from the situation of the lateral incisor into that part of the nasal septum. These cases are difficult to treat. My cases were not due to any specific disease: they were septic. There is a nasal deformity due to sagging of the septal cartilage, and I think Dr. McKenzie can improve the nasal appearance in this patient by running a small piece of cartilage from the tip of the nose as far as the nasal bone, and bringing the ridge up to the proper level.
Dr. MCKENZIE (in reply): I do not know whether emphasis has been laid on the particular deformity which follows removal of the septum, that is to say, a dimple just below the end of the nasal bones. In atrophic rhinitis you get the same depression, a dimple from the atrophy of the cartilaginous septum. It seemed difficult to know what to do with the cartilage in this case, but as it appeared to be dead I removed it. Recently I have seen one or two cases of septal abscess: one in a lady, in whom it followed influenza. In her case there was decided deformity, and it is best to warn the patient that deformity is liable to follow the malady independent of the treatment adopted.
Sequestrum of the Floor of the Nose with Intact Palate.
THE specimen is evidently a portion of the hard palate. It was removed from the back of the nose under a general anaesthetic and with very great difficulty, as it lay right across the nose, traversing the septum, which was (and remains) very greatly deflected to the right.
And it was not until I managed to break the sequestrum in two that its removal was accomplished.
The history was that of nasal discharge, obstruction, and cacosmia. The Wassermann reaction was negative, and the case was at first supposed on that account to be one of rhinolith.
The interesting feature in the case is the absence of any perforation of the palate, and, indeed, even of deformity or scarring. The bone of e hard palate is intact. Presumably the necrosis of the palate-almost certainly luetic in spite of the negative Wassermann-left the periosteum of the palate bone uninjured, and from this was formed the new bone which in the long course of many years slowly pushed the sequestrum up into the nose.
